FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A?, Y FLORIDA DEPARTMENT OF STATE,
CORPORAT'ON ‘ % Sandra B Mortham
ANNUAL REPORT g

Secretary of State
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # F53522 (1)

1. Corporation Nare

éPPHOVED HEALTH AND LIFE SERVICES OF FLORIDA, IN

N A A

Principal Place of B isiness.

3909 NE. 163RD STREET 3309 NE. 163RD STREET
APARTMENT #10¢ APARTMENT #106
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 3. Dats Incorporated or Qualified | 3a. Date of Last Report
11/12/1981 05/01/1
2. Prncipal Place of Busingss | 2a. Mailing Adelress 4. FEI Number Applied For
21] 26 592147111 Not Applicable
Suite, Apl. 4, efc. | Suite Apt. #, eic. 5. Certificate of Status Desired O $8'75 Ad(!ih‘onal
@EI;W?* _ 27] Feg Reguired
Cry & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
Zip Cauritry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
m 2;] _zal a0 Florida Statutes M ves Dine
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
DIAMOND. BENJAMIN ALAN 82| Street Address (P.0. Box Number is Not Acceptable)
3909 N.E. 163RD ST, #106
NORTH MIAMI BEACH FL 33160 &
84| Cay F L B5| Zip Code

or registered agent, or both, in the State of Florida. Such c.han%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, anct accept the obligations of, Section B07 0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporalion submiis this statemant for the purpose of changing its registered office

SIGNATURE S - [ . P
. Slgranug, typed or prntad name of registeres agert and ke it a 2 (MOTE: Flogisterad Agont Sgraturs red ioed when renstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VI []1 DELETE 11TILE [0 Changs [ Addition
N DIAMOND, BENJAMIN A 12Nk
SIHEET ADDRESS 3900 N.E. 183RD STREET 1.3 STREET ADDRESS
| Ciy-si-zp N. MIAMI BEACH FL 140ITY-57-21P
LE P [] DELETE 2 1TILE [ Change  [] Addition
NAME SAFFER, EDWARD A. 27 NAME
STRETTADORESS | 3009 N.E. 163RD STREET 2 3 STREET ADDRESS
CIY-5T.2F N. MIAMI BEACH FL 24 CITY-§1- 2P
e [J DELETE 31TIMLE {J Change [ Addition
NAME 32 NAME ' '
SIREET ADDRESS 33 STREET ADDRESS
CTY-SI-7P A4 CITY-ST-2IP
e [ DELETE 41TITLE [J Change ] Addition
hAME 22 NAME
STREE| ADDRESS 4.3 STREET ALIDRESS
CITY-51-2IP 440Y-$1-2P
TITLE [ DELETE 5.1 TIILE [) Change [ Addition
HAM: 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADCRISS
CITY-51-2IP 54CTY-ST-2P
TITLE [ DELETE € 1 TiTLE [ Change [ Additian
HAME 6.7 NAME
STREEY ADDRFSS 6.3 STREET ADDRESS
GIY-ST-2IP §ACITY-51-2P

14. 1 do hereby ceify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the infarmabion indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as it made under
oath; thal | am ar offier or director of thi corporation o+ tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changad, or on an atlachiment with an address.

SIGNATURESR_ -

FICER ORIIREGTOR [haytire Phong »

e AR B IR 303

CR2E034 (12/95)




